THE specimens illustrating this case were taken from a child, aged 2 years, who was an in-patient under Dr. Kauffmann at the Queen's Hospital, Birmingham. I am indebted to Dr. Kauffmann for the clinical characters of the case, which were as follows: The syinptoms, which lasted four months, began with headache and attacks of violent screaming. Vision gradually failed and there was present double optic neuritis; at the end of three months the child was apparently quite blind. Walking was possible until a fortnight before death occurred, and a few days before death he was able to stand in his cot. For some time before death he would, in an attack of screaming, hold on to the cot sides tightly and retract his head; when this attack of screaming passed off he would talk quite naturally. Hearing, speech and intelligence w ere normal until after the onset of the final pressure symptoms, which commenced soine ten days before death.
Case of Diffuse Sarcomatosis of the Brain and Spinal Cord.
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Post mortem: On opening the dura mater over the brain the convolutions were seen to be flattened, and on attempting to remove the brain from the skull there was found adherent to the petrous bones what appeared to be brain tissue, and which had to be cut through before the brain was free. On the basal surface of the brain and scattered indiscriminately over this surface of the cerebrum, pons, medulla, and cerebellum, were many small growths which were attached to the pia arachnoid. These growths looked very like brain tissue. Many of the cranial nerves received an investment of tumour growth. Thus the optic chiasma and the optic tracts received a small coating, and the stalk of the infundibulum was surrounded by growth. The third nerves received a much larger deposit, but the fourth nerves appeared to have escaped. The fifth cranial nerves received a large investment, which extended to and clothed the Gasserian ganglia, the latter structures being as large as filbert-nuts. The seventh and eighth nerves also received a large investment, and it was this growth which had to be cut from the surface of the temporal bone to enable the brain to be removed from the skull. The ninth, tenth and eleventh nerves also received a smaller deposit, but the growth markedly thickened the ganglia of the vagus and glosso-pharyngeal nerves. The growth Section for the Study of Disease in Children appeared quickly to fade away after the nerves had left the interior of the skull. On dissecting the brain there was found a large mass in the cerebellum. This appeared to be arising in the middle lobe of the cerebellum, but had infiltrated the lateral lobes and had also extended into the fourth ventricle, which it had distended and completely filled. The iter was completely blocked by tumour substance and the ependyma of the lower part of the third ventricle was covered over with a film of the Diffuse sarcomatosis of the brain and spinal cord.
growth. This filmy growth extended through the foramen of Munrobut did not block it-and then faded away over the ependyma of the posterior horns of the lateral ventricles. On removing the lamelle the theca appeared to be greatly distended. When the theca was opened it appeared perfectly normal, but, as the photograph shows, the cord was found to be entirely ensheathed by growth. This investment consisted chiefly in an infiltration of the pia; the arachnoid could be reflected from its surface in many places (see figure) . The growth was most abundant in the lumbar region, and in all regions was most marked on the posterior surface of the cord. It was least abundant in the upper dorsal region, where it was rather nodular. The spinal nerves received an investment of the growth and the posterior root ganglia were much enlarged from the same cause, those of the cauda equina being very large indeed. The growth, after a short course outside the spinal column, gradually faded away, but its presence along the radicles of the lumbar plexus is shown in one of the specimens. Along the intrathecal course of the nerves formingthe cauda equina were seen many fusiform tumour growths.
Microscopically the growth is seen to be a sarcoma; the cells vary a little in size and shape, but most of them are small round cells. The growth is also found to have infiltrated, compressed, and distorted the cord.
This case closely resembles one described by Dr. Stanley Barnes,1 whose explanation of the condition is probably the correct one. It is also almost identical with another case of the same disease recorded by Dr. Batten.2 The primary growth in my case was in the cerebellum, and it owes its dissemination along the spinal cord and the various cranial and spinal nerves to the flow of an " infected " cerebrospinal fluid. The spread into the third and lateral ventricles is against the current of the cerebrospinal fluid, but this probably occurred by direct extension after the other growths had occurred and when the final hydrocephalic symptoms were arising.
Dr. REGINALD MILLER said that when he was at Great Ormond Street Children's Hospital he made the post-mortem examination on the case which Dr. Batten showed before the Neurological Section, and the photographs from brain, cord, and cauda equina could not be distinguished from those in the present case. It would be very interesting if someone could definitely work out the symptomatology of these cases.
